Introduction
Multiple sclerosis (MS) is a chronic, progressive and currently incurable disease of the central nervous system, characterized by autoimmune inflammation, demyelination, and axonal damage [1] . MS etiology remains unknown, however an interaction between complex genetic factors and environmental influences seems to play a major role [1] . It is estimated that MS affects more than 2 million people worldwide [2] and approximately 127,000 adults in the UK [3] , and is the most common cause of neurological disability among young adults. MS symptom experience and symptom severity vary, depending upon the area of the brain in which lesions occur, thus no two cases of MS are exactly alike. Patients with relapsing-remitting MS after relatively symptom free periods experience flare-ups in which duration and severity is highly unpredictable, while in secondary progressive MS the disease progresses continuously without remission [1] .
The most common MS symptoms include spasticity, weakness, tremor, balance and mobility problems, bladder and bowel dysfunctions, sexual dysfunctions, speech difficulties, swallowing difficulties, and cognitive impairment [4] . The majority of people living with MS also experience severe fatigue [5] and depression [6] . It is estimated that up to 55% of people living with MS experience major depression in their lifetime [7] . Depression in MS has been associated with breakdowns in interpersonal relationships and employment, cognitive impairment, decreased adherence to treatment and greater suicide risk [7] .
Living with MS requires constant adjustments and the development of strategies to effectively cope with a wide array of unpredictable symptoms of the disease to maintain best possible health and quality of life [8] . The US Institute of Medicine describes self-management as "the tasks that individuals must undertake to live with one or more chronic conditions. These tasks include having the confidence to deal with medical management, role management and emotional management of their conditions." [9] . Some of the main self-management skills include problem solving, decision making, resource utilization, formation of a patient-provider partnership, action planning, and goalsetting [10] .
As indicated in a report by the Consortium of Multiple Sclerosis Centres [11] participation in selfmanagement support interventions is particularly important for people with MS. There is a large evidence base showing that MS self-management interventions underpinned by cognitivebehavioural approaches are effective in reducing depression [7, [12] [13] [14] [15] , stress [5, [16] [17] [18] [19] , perceived severity and impact of MS symptoms including fatigue and pain [20] [21] [22] , and improving quality of life in people with MS [23] .
The aim of this feasibility study was to evaluate the acceptability and usefulness of a self- MS. Although hope theory is similar to self-efficacy theory, there are important differences [32] . Whereas self-efficacy theory focuses on specific goals and behaviours, hope theory recognises enduring cross-situational goals and behaviours, and is therefore highly relevant to the broader task of managing the diverse impact of living with a long term condition.
Further, self-efficacy theory emphasises the role of agency beliefs, whereas hope theory proposes a cognitive set that includes both agency ('goal directed determination') and pathways ('planning of ways to meet goals') [32] . Hope has been conceptualised and defined as "cognitive set that is based on a reciprocally-derived sense of successful agency (goaldirected determination) and pathways (planning to meet goals)" [32] . As can be seen from Snyder's definition, goals are fundamental to hope theory. Pathway thoughts describe the perceived ability to produce plausible routes to goals, whereas agency thought is the motivational element, which focuses on commencing and persevering with goal pursuits.
Pathway and agency thoughts are iterative and additive [32] . 
Outcome measures
Demographic information such as age, gender, ethnicity, type of MS and co-morbidity, was collected at baseline only (see Table 2 for demographic variables). We used a range of outcome measures selected to best capture self-management outcomes relevant for people living with MS.
The Multiple Sclerosis Impact Scale (MSIS-29) [43] has 29 items; 21 relating to the physical impact of the condition (e.g., difficulties moving about indoors) and 8 relating to psychological impact (e.g., feeling anxious or tense). The timeframe for completion is 'in the previous two weeks' and each item is rated on a scale anchored at 1 (not at all) and 5 (extremely); Scores for physical and psychological impact are summed separately with higher scores indicating greater physical and psychological limitations.
The Multiple Sclerosis Fatigue Severity Scale [44] contains 9 items relating to fatigue within the previous week with each item rated on a scale anchored at 1 (strongly disagree) and 7 (strongly agree) with higher scores indicating higher levels of fatigue. Example items include: Fatigue interferes with my physical functioning; Fatigue causes frequent problems for me.
The Multiple Sclerosis Self-Efficacy Scale [45] was used to determine the level of self-efficacy (confidence) each participant had in the previous week. Each of the 11 items is rated 1 (strongly agree) to 4 (strongly disagree); higher scores reflect greater self-efficacy. Example items include:
Despite my difficulties, I still manage to cope with daily life; I am confident I can overcome my difficulties.
The Hospital Anxiety and Depression Scale (HADS) [46] comprises 14 items; 7 assessing anxiety (e.g., Worrying thoughts go through my mind ) and 7 assessing depression (e.g., : I look forward with enjoyment to things). Each item is rated 0 to 3, with anxiety and depression items summed separately with scores ranging from 0 to 21; higher scores indicate higher anxiety and depression.
The Positive and Negative Affect Scale (PANAS) [47] assesses positive and negative affect. The scale comprises 20 words, 10 describing positive affect (e.g., interested, excited) and 10 describing negative affect (e.g., upset, guilty). Each word is rated 1(very slightly or not at all) to 5 (extremely) indicating to what extent the participant had felt each emotion in the previous week. Scores for positive affect and negative affect are summed separately; higher scores indicate higher levels of positive and negative affect.
The Adult State Hope Scale [48] measures hope defined as the perceived "capability to derive pathways to desired goals, and motivate oneself via agency thinking to use those pathways" [36] . The study was approved by Coventry University Ethics Committee.
Data analysis
All data analyses were conducted using IBM SPSS Statistics 20. Descriptive statistics, mean (SD) and 95% CI are presented for baseline and post-intervention outcomes in keeping with studies with small sample sizes, which are not adequately powered for hypothesis testing [51] . 7 (4.0), 95% CI [0.69, -2.50]) and negative affect (baseline M=22.9, SD=6.8; 6 weeks   M=20.8 (8.1), 95% CI [0.69, -2.50]) see table 3 ). Table 4 shows that the mean ratings for all 9 items was 3.6 or above, indicating that participants rated the HOPE intervention delivery and quality positively. Chronic fatigue is considered by people affected by MS to be the most debilitating symptom and leads to most disruption in their everyday activities [61] . Improved self-management of fatigue can enable people living with MS to lead a more active life and as a result significantly improve patients' quality of life. MS self-efficacy, positive affect and hope scores all improved. Studies show that MS self-efficacy is an important predicator of self-reported physical, social and cognitive functioning in MS and plays a significant role in individual psychological adjustments to MS [62] . The improvements in positive affect and hope are important as they reflect the positive psychological theoretical underpinnings of HOPE: MS. High positive affect refers to a general tendency to experience a "state of high energy, full concentration, and pleasurable engagement" [48] . We have described elsewhere the important role positive emotions have among participants attending selfmanagement interventions in helping them cope [63] . Moreover focusing, on positives is one of the predicators of better psychological adjustment to MS, higher levels of energy and reduced fatigue [13] . MS is often associated with loss of hope that can lead to depression [12] . Hope (goal directed agency and planning) has been shown to be a unique predictor of general wellbeing [64] Mean changes in anxiety and negative affect were smaller than the other outcomes. In an evaluation of an arthritis self-management intervention we reported improvements in positive affect but not negative affect, at 12 months, similar to the results of this study [65] . Women with MS are particularly prone to anxiety disorders [66] , and since our sample included mostly females, we may speculate that they were more likely to experience some form of anxiety. Many studies have assessed the effectiveness of different kinds of interventions in reducing depression in people living with MS [7] , however studies examining the effectiveness of interventions in reducing anxiety are scarce thus it is difficult to speculate why mean improvements in anxiety scores were not similar to other outcome measures. Further studies are needed to determine what self-management interventions components are associated with lower anxiety.
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DISCUSSION
The results of the heiq intervention quality and delivery report are positive and suggest that overall participants are satisfied with the quality of the SMP and the delivery style and skill of the tutors are similar to those reported by a large scale UK evaluation of a similar type of peer led selfmanagement intervention [49] .
Limitations
The mean differences between pre and post-course were generally high, which is promising, but need to be interpreted with caution for several reasons. The study had a small sample size, and was uncontrolled. Only baseline and post intervention data were collected so we are unable to say whether the improvements are maintained in the longer term. The sample was self-selected, highly motivated, and homogenous, with all participants being of White Table 1 Table 4 Participants' rating of intervention quality and deliver rating ( mean, SD)
Self-Management Intervention Quality Report items Mean (SD)
I intend to tell other people that the intervention is very worthwhile 3.7 (4.6)
The intervention has helped me set goals that are reasonable & within 
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